MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DO NOT WRITE AMENDED Registration District Na., _______tz.a.?_-__l'rimary Registration District Ne., __‘:?_q_{f A __Registrars No. _-__-fg.(_____. 6326%

ON THIS STUB =11l = Al O 1064
0. StRdrdroeag e vV TWUJ 2. USUAL RESIDENCE (Where deceaned lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY i
karicn MNO. Marion admissien)
b. C(I)TRY {if ourside corporate limits, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limits

OR .
oWy 1 Life oW Hynnibal v to X

c. FULL NAME OF {If NOT in hoapital, giva locaticn) innide Limils d. STREET If cunside, give locali i _
HOSPITAL OR ADDRESS { » give location) Reside on Farm

INSTITUTION EF D 5-2 Yea O Noli R.F.D. #2 Yum No O

3. NAME OF DECEASED Firut Middle Last 4. DATE Month Day - Year
F

{Type or print} [s]
John L. Pflantz | °#®  jyl 2l, 1663

5. SEX 6. COLOR OR RACE 7. Marrled []  Never Married (] 8. DATE OF BIRTH | 9. AGE (lsst birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Nlal a Whi te widowedP Divorced [] &/11 /1 88}4 -? 8 Manths Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | I0b. KIND OF BUSINESS OR INDUSTRY| BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moat of working life, even if retired) . . } .
'Farmg Farming Kemphis, Tennesses U.S5.A,

}3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l4. NAME OF HUSBAND OR WIFE

MLF_KJ_LQM Katuryn Lehenbauer
16. SQCIAL SECURITY NO.

ntz
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

Yo By erioomm] (M veb oive war or st 261 | Wilbert Pflantz Pniladelpnia,Mo,

18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN
PART |. DEATH WAS CAUSED &7 — ONSET AND DEATH
IMMEDIATE CAUSE {a) M Ly pire—
4
. — 1
Conditions, if any, DUE TO {b) = Mﬁﬁz‘ :@ A’ d

which gave rise 10
above cause (a},
stating the under-
lying couse fast. DUE TO (c)

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Il If deceared was female war
disease condition given in PART 1 (a) there a pregnancy in last 90 days.
[D Yes l O Na [ [J Unknown
. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI'C'IDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY i1 of item 18.)
(] O

PERFORMED?
YES[] NODJ

"TIME OF  Heul  Menth, Day, Year |
{NJURY a.m.
P,

. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, facrory, street, office bldg., etc.)
NOT WHILE AT WORK [J

I. attended the d d from Ifﬁ-b’ tn_ﬂMﬁLmd last saw :.e.:-. alive on_.g & :Ll’ /F‘J

Death occurred at 5 :LL5 P m on the date stated above, and to the best of my knowledge, from the causes stated.

Vs 300
Rev. 4/59

DATE AMENDED

—_
z
L
-3
3
o
o}
a

.AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

225, SIGNATURE {Degree or title) 22b. ADDRESS . 22¢. DATE SJGNED

M b o 24404
238, BURTAL, CREMMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county] (S1ate)
REMOVAL | ify)

Burisl 26 July.1963 Immapu=l Luiberan West Ely, Mo.
24, FUNERAL DIRECTOR ADCRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

Palmyra, Ms. . £ M.

[Litensed Embalmer’s Stafement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

lewis Hros, F.d,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No,

working under my personal supervision. f
Student Signed “\@\ T NAILAD
Signature of Stydent Embalmer
Licensed Embalmer No. k‘l’ 8/7‘\

P. O. Addressm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

I - : -




